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On .Tunc 14,1867, chloroform having been administered, a portion of the skin 
of the upper lid was pinched np by the forceps until the pupil and cornea were 
fairly in view, and the included skin snipped away by a stroke of the scissors. 
The edges of the wound were then brought together by sutures. For a few days 
after the operation the edge of the upper lid was a little averted, but within a 
week all swelling disappeared, and the lid assumed a very good position. July 
10. The position of the upper lid was very satisfactory. The pupil was quite 
exposed when the child looked straight before it. Its appearance was much 
improved. 

Case III. A lad, seventeen years of age, came to the Hospital in November, 
1868, with complete ptosis of the left eye, dating from infancy. Though in 
ordinary positions of the head the whole pupil was covered, he could, by throw¬ 
ing his head back and making a strong effort, partially uncover it. In making 
this effort the left occipito-frontalis was thrown into strong action, and caused 
a one-sided wrinkling of the brow which was very remarkable. On November 
10th chloroform was given, and an operation, similar to that in Case I. was 
performed on the affected eye; but in this instance a very much greater extent 
of skin was removed, and when the stitches were inserted the ciliary margin 
appeared to be tucked up close under the eyebrow, and the lid stood out from 
the eyeball in a way that seemed to threaten complete eversion. In the course 
of the week following, a great deal of swelling and some erysipelatous dis¬ 
coloration appeared, which went off under tonic treatment, and the local ap¬ 
plication of zinc ointment containing a small proportion of carbolic acid. The 
eversion of the eyelid gradually subsided with the swelling of the tissues, and 
by November 20th it had assumed a very good position. December 4. The 
pupil was completely exposed in ordinary positions of the head. The lower lid 
could be brought into close contact with the upper, but in sleep the eyeball 
was a little exposed. Sight and personal appearance were much improved. 
The very large portion of the skin here removed seemed to be at first unneces¬ 
sarily extensive, but the subsequent progress of the case, and the patient’s great 
satisfaction at the result, clearly prove that the amount removed was not more 
than was required. The very great distensibility of the skin in this region 
makes it necessary to remove a large piece in order to give an adequate result, 
and the uction of the orbicularis will always be sufficient to provide a good 
covering for the lower part of the eyeball, though immediately after the opera¬ 
tion it may appear as if this were impossible. 

In Case II. a much smaller piece of skin was removed than in Cases I. and III., 
because the effect desired was less; and the result proved that the operation 
performed was the right one. 


MIDWIFERY. 

57. Labour Subsequent to the Cure of a Large Yesico-vaginal Fistula .— 

Dr. McClintock reported to the Dublin Obstetrical Society (Feb. 13.1869). the 
case of a patient wiio, ufler having been operated on for an extensive vesico¬ 
vaginal fistula (requiring nine stitches), became again pregnant and was nntn- 
rally delivered of a large male child at the full term without any injury being 
sustained by the cicatrix or vagina. About two years had intervened between 
the final operation on the fistula—for more than one operation was required— 
and the date of the labour. The vagina was entirely free from bands or 
cicatrices, except that resulting from the plastic operation.— Dublin Quarterly 
Joum. of Med. Sc., May, 1869. k 

58. Hereditary Tendency to the Production of Twins. —Dr. Curgexvex ex¬ 
hibited a genealogical chart, illustrating the extreme hereditary tendency which 
Misted in a family with which he was acquainted to the production of twins.— 
J led. Times and ’Gaz., May 29,1869. 
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:>9. Operations for the Relief of Chronic Inversion of the Uterus, icilh an 
Account of a Case successfully treated hya Xew Method.—' This is the title or a 

S uper by Dr. Robert Barnes, read before the Royal Medical and (’biriir ,r ical 
ociety, April 13. The author discusses the merits of the various operations 
hitherto employed for the relief of chronic inversion of the uterus, tabulates 
the cases in which operations have been resorted to and which are not recorded 
in Mr. Gregory Forbes’s memoir in the Mvdico-Chimrgical Transactions, adds 
these cases to Mr. Forbes’s tables, and compares the results of the different 
methods. Of cases treated by ligature only. 2G were successful, 10 unsuccess¬ 
ful, and of the latter 8 died ; of cases treated by ligature and excision, 9 were 
successful, and 3 ended fatally; of cases treated by excision only, 3 were suc¬ 
cessful, and 2 died ; of cases treated on Tyler .Smith’s plan, by sustained elastic 

E ressure, G successful cases had been published ; and of cases treated hv forci- 
le taxis, some had proved successful, but 3 had died. The ligature and 
excision were open to the double objection that, besides being very hazardous 
to life, success was only achieved at the expense of mutilating the patient 
Forcible taxis was a violent and often fatal proceeding. Sustained elastic 
pressure had given remarkable results, but cases would occur where the co* 
stricted cervix uteri would resist simple pressure. The author related a case of 
inversion of six months’ standing which resisted elastic pressure kept np 
during five days, and in which he resorted to a plan, thus practised lie believed 
for the first time, of making three longitudinal incisions into the os uteri, so as 
to relax the circular fibres; taxis then applied quickly succeeded. The woman 
made an excellent recovery. The author proposes, as the best proceeding 
where simple sustained elastic pressure falls, to make an incision on either side 
of the os uteri, and then to reapply the elastic pressure, as being salcr from 
the risk of laceration than the taxis. He concludes with some propositions re¬ 
lating to the diagnosis of chronic inversion from polvpus .—Medical 'Times und 
Guzette, May 22, 18G9. 


_ 60. Retroflexion of the Uterus.—Dr. Atthh.i., in a paper rend before the 
Publiu Obstetrical Society, after alluding to the frequency of retroflexion of 
the uterus, and the distressing symptoms to which it often gives rise, stated 
that, in his opinion, it was almost invariably a secondary ufTcetion, the result of 
causes slowly producing their effects. These causes were: 1. Chronic iuflam- 
mat ion of the uterus; and its result, hypertrophy of that organ. 2. Subinvolu- 
tion or the uterus after labour or abortion. 3.’Tumours of the uterus. The 
consideration of this latter class of cases he excluded from the present paper. 
Chronic inflammation, or, to use a more correct term, acute congestion of the 
uterus was not unfrequently met with both in females of active habits and 
naturally robust constitutions, and in females of feeble constitutions and seden¬ 
tary habits. T he former sometimes carried active exercise, such as riding, 
walking, or gardening, to an undue extent, occasionally even during the men- 
strual period. 1 hey thns prolonged the period or suddenly cheeked it, so giv¬ 
ing rise to congestion of the uterus. In the latter class, the congestion seemed 
to lie due partly to feebleness of the circulation, and partlv to the sitting pos¬ 
ture maintained for many hours. He illustrated these views by giving details 
of several cases. In the first, the patient was a healthy youug unmarried 
xvoman, who had for several years been engaged in active out-of-door occupa¬ 
tion. Iler most prominent symptoms were a constant desire to micturate, 
extreme difficulty in evacuating the contents of the rectum, and great diminu¬ 
tion in the amount of the catamenia. In the second case, a schoolmistress, 
also unmarried, had suffered from repeated attacks of vomiting for two vears, 
which latterly had become incessant and uncontrollable; in her, too, the men¬ 
strual discharge had greatly decreased in quantity. In the third case, the 
patient, a married lady, was a complete invalid, any attempt at walking causing 
excessive pain, ishe had suffered from several attacks of pelvic inflammation; 
in her case, too, the catamenia, though not actually suppressed, were very 
scanty. Four cases were subsequently related, in all of which the retroflexion 
depended on subiuvolution. and in all of which the menstrual discharge was 
profuse; in two, to an alarming extent, thus contrasting with the cases first 
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related, in which it was greatly diminished. In conclusion, Pr. Atthill drew 
the following inferences: 1. Retroflexion of the uterus is a common affection, 
and it is met with in both married and unmarried females. 2. It is a secondary 
and not a primary affection. 3. "When it is the result of chronic- inflammation 
or hypertrophy of the uterus, the catamenia are diminished in quantity. 4. 
When retroflexion is the result of subinvolution of the uterus following labour 
or abortion, the catamenial discharge is augmented, sometimes even to an 
alarming degree. 5. In addition to the symptoms common to all forms of ute¬ 
rine disease—namely, pain in the back, etc., we have frequently, when the ute¬ 
rus is retroflccted, reflex irritation of the bladder, stomach, and breasts, occur¬ 
ring. as to frequency, in the order given, and also difficulty in defecation. Pr. 
Atthill had written his paper prior to the debates on this subject, which took 
place recently in the Obstetrical Society of London. The views there pro- 
pounded had in no way affected his own. While he agreed with Ur. Meadows 
that *• inflammation or active congestion precedes, and is a common cause of 
retroflexion,” he did not ngree with him “that our first care ought to be to 
remedy this condition, and that till this be accomplished, but not before, we 
may resort to mechanical treatment.” On the other hand, he coincides with 
I)r. Oraily Hewitt that “the flexion is the prominent feature of these cases, 
and that the restoration of the organ to its proper position is the first indica¬ 
tion." I)r. Atthill confirmed Ur. Priestley’s statement that “ retroflexion of 
the nnimpregnated uterus may give rise to uncontrollable vomiting," and also 
that or Ur. Barnes, that “in secondary puerperal hemorrhage retroflexion is 
often found to exist.” Ur. Atthill dwelt very briefly on the treatment of this 
affection, as he desired to direct the attention of the Society mainly to its 
pathology. Finally, he drew attention to the fact that retroflexion of the ute¬ 
rus was occasionally met with in patients to whom it seemed to cause no dis¬ 
tress. and pointed out the necessity of avoiding all interference in such cases. 
— Brit. Sled. Jo urn., Jan. ICth, 1809. 

61. Procidentia Uteri with Alton gem ent of the Cervix. —Pr. Meadows related 
a case of procidentia uteri, with considerable allongement of the cervix, which 
occurred in a young unmarried woman. 19 years of age, and in whom he per¬ 
formed the operation of amputation of the cervix. The procidentia had existed 
for about a year, and came on ns the result of lifting heavy weights. Various 
means were tried to keep the uterus in its proper position, but without 
success, the failure being due partly to the elongation of the uterus and partly 
to the fact that there was little or no perineum to support the organ. Finally, 
it was decided to amputate a part of the cervix, which was done with the single 
wire lernseur. Rather more than the usual amount of pain was experienced, 
and there was a short but somewhat smart attack of febrile disturbance after 
the operation, which lasted for about two days. The next day it was observed that 
the patient could not retain her urine, and on making an examination a few days 
after it was found that a portion of the bladder had been removed with the 
cervix. On examining the specimen it was then discovered that not only hud 
this occurred, but that a portion of the peritoneum from Uouglas’s pouch had 
also been removed, so that, in fact, the peritoneal cavity had been laid open. 
Strange to say, the symptoms resulting from the latter occurrence were exceed¬ 
ingly slight, and only lasted for a day or two. A few weeks afterwards Ur. 
Meadows closed the opening in the bladder, which was a lnrge one. and the 
patient recovered without any further bad sj'mptoms. Ur. Meadows brought 
this case before the Society as a warning to others, and as illustrating one of 
the dangers of this operation, which, he stated, was not noticed in any work on 
uterine surgery, except that of Ur. Marion Sims, who had himself met with a 
similar uccident, und who also referred to another case which occurred in the 
practice or an eminent accoucheur in New York.— Med. Times and Gaz., May 
29, 1809. 

62. Increased length of the Cervix Uteri after Labour. —Dr. J. Matthews 
Ddxca.n states ( Edinburgh Med. Journal, March, 1809) that the cervix uteri 
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after labour is, ns a general rule, more than an inch longer than it was before 
labour. 


63. New Forms of Pessaries and Tents.— Pr.KEit.LKR extolled (Proceeding 
of Edinburgh Obstetrical Society, in Edinburgh Med. Journal, March, 18G9) 
the advantages derivable from the use of the new patent India-rubber sponge in 
uterine and obstetric practice, lie considered this form of vulcanized rubber 
admirably adapted for every purpose in which sponges were required, and 
strongly recommended it to the notice of the profession, on the ground of in 
being readily and comparatively long retained, without acquiring the disagree 
able putrid odour inseparable from the prolonged use of the ordinary sponge. 
He exhibited specimens of the various forms of pessaries and tents, and referred 
to the cases in which lie had been trying its special capabilities. I)r. Keiller 
further stated that he had lately induced premature labour by means of tents 
made of the new patent rubber sponge, lie also showed an inflatable pessarv. 
which he had recently invented for, and successfully used in, retroversion, and 
uterine and vaginal prolapse cases. 

Sir .Tames .Simpson said he had tried the patent India-rubber, as introduced 
at last meeting by Dr. Keiller, in the case of a lady who had been operated on 
for vesico-vaginal and vagino-rectal fistula some twelve times by Mr. baker 
Brown, and who hud lost the power of retaining water. lie had recommended 
the use of the patent India-rubber with the view of compressing the urethral 
opening against the pubis, and once it succeeded for a period of three hoar?, 
but then slipped out. lie hud also used it in one or two other cases, and found 
that it answered well. As to the inflatable pessary which I)r. Keiller had shown, 
Dr. Priestley published a description of a similar’one; and Murray, of London! 
had introduced a double one into practice. Sir James had used Hodge’s pes^ 
Bary, which is made of gutta-percha, with great advantage. 


64. Nitrate of Lead in the Treatment of Sore Nipples.— Dr. J. 0. Wilson, 
extols ( Glasgow Mid. Journal, May, 1869), the local application of nitrate of 
lead as superior to all others, in the treatment of that distressing and often 
troublesome affection excoriated or fissured uipples. lie says, that lie has 
found it in numerous instances to succeed, when tannin, gallic acid, zinc, ben¬ 
zoin, borax. &c., failed to produce the desired effect. 1 do not mean, however, 
to assert that it will always succeed, or that it is an infallible cure, but in my 
experience the cases were few and rare in which I was disappointed with the 
result of its employment. The mode in which I use the nitrate of lead is in 
solution, dissolved in glycerine or brandy. The following is the formula I 
generally employ: E. Nitratis plumbi, gr. x.; Glvcerini, ,fj. Solve. This is 
applied freely to the affected nipple after suckling, ‘fare must be taken to wash 
the nipple previous to the next application of the infant. This astringent lotion 
generally produces a sharp smarting pain for a short time, but this soon sub- 
sides. In superficial abrasions or excoriations especially, I have found this 
application to have an excellent effect. In some cases of deeply fissured or 
ulcerated nipples, a stronger solution is occasionally required. In such instances, 
the lotion should be thoroughly applied, by means of a small hair pencil, to the 
whole of the fissured or ulcerated surface.* The employment of the nitrate of 
lead may, if necessary, be combined with other modes of treatment. In severe 
cases, for exumple, the application of a tcated shield, so as to protect the uipple 
while the treatment is being carried out, is sometimes advantageous. On 
several occasions, when treating cases of more than usual obstinacy, 1 have 
occasionally applied the nitrate of silver, collodion, or a solution of gutta 
percha, and fouud them useful adjuvants.” 

65. Carbolic Acid in the Sickness of Pregnancy. —Mr. Edw. Garraway asserts 
(British Med. Journal, March 13, 1869) that carbolic acid is the only remedy 
which he has ever found of any avail in the sickness of pregnancy, aud of its 
efficacy he feels confident. In other forms of sympathetic vomiting, lie states 
it has proved no less valuable. He gives drojwloses of the crystal liquefied 
by heat, aud diffused in half an ounce of mucilage three times a day. 



